ik UF INEVY IVIEAILU

RAGY aND MINERAL 3 DEPARTMENT Revised Ta-1-
ISy rrr— OIL CONSERVATION DIVISION w78
OISTRIBUT ION P. O. BOX 2088

:"‘L":" re SANTA FE, NEW MEXICO 87501

V.8.G.8.

LAND OFFiCE ’

—= 5 REQUEST FOR ALLOWABLE

TRANSPOATERN —

Gas AND

OPERAYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OPPFICH

Operator

Beadley H Kf(qfs Qnd maeo.opﬁ N.Kﬁ#fs Te, TeysT ﬂq(-‘ﬁmeﬂf dtd. 9ai]4¢

Address i

Box THA ee. NIy §9410

Reason(s) for tiling 1Che proper box) Other (Please explain)
New Well Change in Transporter of:

Recompletion D o1l B Dry Gas

Change In Ownershi pg Casinghead Gas Condensate 8

oS i BRodleg N Keyos - Bu 848 -Agho 1y . B141G

'ESCRIPTION O

F WE L

-ease Name

Well No. [ Pool Name, Inciuding Formation Kind of Lease
$g‘ m Hﬁl\k *‘ RITEQ PICNEE C k‘FF State, Federal or Fee FE E
~Ocation
Unit Letier ‘} H qq 0 Feet F'rorﬁ_ Thcn_ﬂ__ Line and q q 0 Feet From The E

Line of Sectton H Township 30 N Range “ w ', NMPM, S Sn N \Jun N County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease No.

tame of Authorized Tronsporter of 1l [ or Condensate [} Address {Give address to which approved copy of this form is to be sent)
lame of Authorized '"ransporter of Casinghead Gas Eg of Dry Gas ) Address (Give address to which approved copy of this form is to be sent)
EL PRso parygar (As Company ‘Box 942 - Aqtee, N, 9410

' well Juces ofl ¢r liquids, .rUMl , Sec. ITTwp. :Roc. Is gas actually connected?) , When

Ive location of tank.. : : ; ' {

this production is commingled with that from any other lease or pool, give commingling order number: Ca
OMFLETION DATA

Ol1} Well : Gas Well 'rNow Well TWorkover | Deepen : Plug Back ' Same Res‘v. | Dilf, Res’v,
1 | 1 ]

Designate Typ: of Completion — (X) DX X , ! [ ‘

1
+
|
i

1 A
ote Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
svations (DF, RKB. RT, GR, e:c. ;- | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
iforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i |

ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
L WELL able for this depth or be for full 24 hours) .
te First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)
ngth of Test Tubing Pressure Casing Pressure . Choke Size
iual Prod. During Teat Otl- Bbis, Water- Bbla, Gan-MCF
S WELL
lual Prod, Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
ming Method (pitot, back pr.) Tubing Preasure ( Shut-1n ) Casing Pressure (lh‘t-h) Choke Size
RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
reby certify that the rules and regulstions of the Oil Conservation APPROVED — — - 19

sion have been complied with and that the information given
‘e is true and complets to the best of my knowledge and belief, 8Y

TITLE

This form is to be filed in compliance with RULE 1104,
___@M’ o, If this is a request for allowable {or a newly drilled or deepened
(s ﬂ well, this form must be sccompanied by a tabulation of the deviatien

6‘“"“) tests takén on the well in accordance with rRULE 111,
Wwher All sections of this form must be filled out completely for allow=

(Title) able on new and recompleted wells. .
(QJYIYL Fill out only Sections I, II, I, end VI for changes of owner,
{Date) well name or number, or traneporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
eomoleted wells.




